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临床药师及用药软件对门诊处方审核结果分析
【摘要】目的 了解处方合理用药软件及临床药师对门诊处方审核情况，
为优化处方合理用药软件提供参考。方法 收集我院 2017 年 7—12 月
门诊处方合理用药软件及临床药师对门诊处方人工审核的监测数据，
并对有关数据进行统计分析。结果 我院 2017 年 7—12 月处方总量为
1 127 455 份，其中用药提示 474 618 份，占 42.1%。其中，由临床药
师人工审核通过共 30 133 份，返回修改的 1 072 份 ；系统自动拦截共
1 734 份。结论 处方合理用药软件同临床药师人工审方相结合能大幅
提高调剂药师工作效率，进一步提升为患者服务的质量。
【关键词】处方合理用药软件 ；审方 ；临床药师 ；合理用药 ；评价分析 ；
电子处方
【中图分类号】R95             【文献标识码】A
【文章编号】1674-9316（2018）15-0100-04
doi:10.3969/j.issn.1674-9316.2018.15.049
Analysis of Monitoring Result of Prescription Audit by Prescription 
Automatic Screening Syste and Clinical Pharmacist
WEI Yinqiu KE Jinzhen SHAO Zhiyu HUANG Yan Department of 














本文介绍了我院处方合理用药软件工作流程及我院 2017 年 7—12
月门诊处方审核情况分析，具体如下：
1   资料与方法
1.1   资料 
抽取我院 2017 年 7—12 月门诊处方，对处方总量、审核通过
总量、自动拦截等情况进行分析汇总。
1.2    方法 
借助处方合理用药软件知识库（包含药品说明书、《中华人
民共和国药典》、《临床用药须知》等）对门诊处方进行实时审
核及甄别。系统自动对问题处方进行拦截，分别为 1 ～ 5 级处方：
系统用药提示；6 级处方：临床药师人工审核；7 级处方：系统自
动拦截。













2   结果与分析
2.1   处方合理用药软件处方审核情况  
我院 2017 年 7—12 月门诊处方及处方合理用药软件审核
情况见表 1。我院处方量较大，2017 年下半年月处方量基本在
190 000/ 月。处方合理用药软件提示的条目数在每月 80 000 条
左右，并随着药师对审方规则的完善，提示条目的数量在 12 月
增加至近 100 000 条。临床药师人工审核的条目数在每月 3 000 ～ 
6 000 条内波动，系统自动拦截量在 300 条 / 月左右。
2.2   7 级处方汇总分析 
在系统自动拦截的 7 级处方中，主要拦截原因有配伍禁忌、
特殊生理情况、用法用量、相互作用等，具体情况见表 2。
















[Abstract] Objective To understand the prescription review by prescription 
automatic screening syste and clinical pharmacist in our hospital. Methods 
Collecting the monitoring data of the prescription automatic screening syste 
and clinical pharmacist for the outpatient prescription review from July to 
December 2017, the relevant data are statistically analyzed. Results The 
total amount of the outpatient prescription from July to December 2017 
in our hospital was 1 127 455, the number of medication hints was 474 618 
accounting for 42.1%. 30 133 of outpatient prescription were passed by clinical 
pharmacist.1 072 of them were returned for modifications. 1 734 of them 
were intercepted by prescription automatic screening syste automatically. 
Conclusion The combination of the prescription automatic screening syste and 
the clinical pharmacist's prescription audit can greatly improve the efficiency of 
the dispensers, and further improve the quality of the patient's service.
[Keywords] prescription decision-making system; prescription audit; 
clinical pharmacists; rational administration; evaluation and analysis; 
prescription audit
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酵母菌散及氟康唑胶囊，氟康唑具有较好的抗酵母菌作用，二者
合用效果将无法达到预期等。





2.3   6 级处方汇总分析 
系统判断为 6 级处方交由临床药师人工审核的数量在处方总
量的 10% 以下。而在药师人工干预的处方中，审核不通过的共计
1 072 份。主要原因同 7 级处方相类似，集中在用法用量、配伍禁
忌、相互作用等，具体情况见表 3。另外，人工审核较系统的优
势在于能甄别出有选药不适宜的处方。










3   讨论







3.2   工作效率的提高  








表 1  我院 2017 年 7—12 月门诊处方由处方合理用药软件审核情况
月份 处方量 提示条目 人工审核量 占提示条目比 自动拦截量 占提示条目比
7 月 195 221 73 588 2 710 3.68% 209 0.28%
8 月 185 707 72 414 5 546 7.66% 316 0.44%
9 月 178 553 72 933 6 340 8.69% 340 0.47%
10 月 172 031 77 629 6 139 7.91% 185 0.24%
11 月 198 008 85 087 5 424 6.37% 375 0.44%
12 月 197 935 92 967 3 974 4.27% 309 0.33%
合计 1 127 455 474 618 30 133 6.35% 1 734 0.37%








合计 1 734 100%
表 3  6 级处方拦截原因汇总
月份 拦截总数 用法用量 给药禁忌 配伍禁忌 给药途径 重复用药 相互作用 选药不适宜
7 月 73 59 3 - 2 2 3 4
8 月 299 211 - 3 5 13 19 52
9 月 173 142 - 11 3 - 5 12
10 月 133 97 - - 5 - 8 23
11 月 254 213 - 8 4 5 6 18
12 月 140 122 14 2 2 - - -
合计 1 072 844 17 24 21 20 41 109
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（P ＜ 0.05）。观察组治疗总有效率是 91.38%，对照组治疗总有效率是
83.05%，两组差异具有统计学意义（P ＜ 0.05）。观察组不良反应率是
5.17%，对照组是 6.80%，差异无统计学意义（P ＞ 0.05）。结论 围绝
经期子宫出血使用中西结合治疗的临床效果突出，具有很高的安全性。 
【关键词】中西医结合 ；围绝经期 ；功能性 ；子宫出血 ；疗效 ；观察 
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Clinical Effect of Integrated Traditional Chinese and Western Medicine 
on Perimenopausal Dysfunctional Uterine Bleeding
LI Weiwei Department of Gynaecology, 211 Hospital of PLA, Harbin 
Heilongjiang 150000, China
[Abstract]Objective To study and analyze the clinical effect of 
combination of Chinese and Western combined with functional uterine 
bleeding in perimenopausal period. Methods From April 2013 to April 
2014, 117 cases of perimenopausal functional uterine bleeding were studied 
and analyzed in our hospital. 59 cases in the control group were treated 
with western medicine. 58 cases in the observation group were treated 
with western medicine and Chinese medicine Guben Zhibeng decoction, 
and the treatment of the two groups was compared and analyzed. Results 
The two groups improved after treatment, and the improvement in the 
observation group was more significant (P < 0.05). The effective rate of 
the observation group was 91.38%, while the effective rate of the control 
group was 83.05%. The difference between the two groups was statistically 
significant (P < 0.05). The adverse reaction rate of the observation group 
was 5.17%, while that of the control group was 6.80%, the difference was 
not statistically significant (P  > 0.05). Conclusion The combination of 
Chinese and Western medicine in the treatment of perimenopausal uterine 
bleeding has prominent clinical effect and high safety. 
[Keywords] integrated Traditional Chinese and Western medicine; 
perimenopausal period; functional; uterine bleeding; curative effect; 
observation
